Divisiogforl ati Q m ? ?) Page 1 of 1
‘ ri e® oPState

Division of Corporations
Electronic Filing Cover Sheet

—

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000175527 3)))

0D A

H120001 75627 3ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

3
Doing so will generate another cover sheet, Zh ‘.f-'_’—_,
- — - M ey e e g At A Mg e mie AR L g R Ne o mm i Gl TE TN a1 ey e e 1 8 e e _._f-l.ﬂ_ Ce
=
= F
TOo: %;): v
bivision of Corporations 37 w
Fax Number ; (850)617-6383 e =
o
From: o -
Account Name : C T CORPORATION SYSTEM g}::_';;.j, on
Acecount Number : FCROD0000023 Zr @
Phone ' : (850)222-1082 A
Fax Number : (B50)878-5368
*eEnter the email address for thia business entity to be uged for furure
annwal report mailings. Enter only one email address please,*»
Email Address:
Foreign Limited Liability Company
The Ivy Apartments, LLC
. T .
'*- g P Certificate of Status I 0
*"—E * T —————
oo = Certified Copy ]
. Wi v ]Page Count 0s
'_"._ a- Jm Estimated Charge $125.00
A To B!
[ 1 .\::U;)
W T
=
R IO
od d_d " ———r
- el ¢
. . J.BRYAN
Electronic Filing Menu Corporate Filing Menu Help
JUL =% 2012

htips://efile.sunbiz.org/scripts/efilcovr.exe EXAMJZNZE R

S8/18 3ovd

NOIL1VHOd40D 10 ZBB9EESS3B 16:TT ZIaZ/cn/:0



COVER LETTER
TQ:  Registration Section
Division of Corporations

susiecr: 1 ne vy Apariments, LLC

Name of Limited Liability Company

Glenn D. Forcucci

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Exisience, and check are submitted Lo register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Name of Person
Lewis and Roca LLP
Firm/Company
40 N. Central Avenue %m
Address ‘.J?J
_2:;‘3‘
N . —
Phoenix, Arizcna 85004-4429 el
Clty/State and Zip Code T
iy ")
kelly.arrigo@psudential.com ' Den
E-mai] uddress: (10 be used for future annual report notification) % S
Feor further information concerning this matter, pleasc call; AR
Glenn D. Forcucci u (602
Name of Person
MAILING ADDRESS:

Division of Corporations
Ruglstration Section

P.O. Box 6327

y 262-5308

Ar¢a Code & Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building
Tullahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount;
Dsus.oo Filing Fee $130.00 Flling Fec &

D.‘EISS.OO Filing Fes &
Certiticate of Status

[:FJGU.UO Filing Fee, Centificate
Certified Copy of Status & Certlfied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
|, The vy Apariments, LLC

Compuny,” “L.L.C," “LLC.")

(Name of Foreign Liruted Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of runsacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Lisbility
2. Delaware

(Jurisdiction uncer the law of which foreign limited Diability
company is organized)

4. 07/02/2012

(FE! number, 1f applicablc)
5. perpetual
(Datc of Organization) (Duration:! Year limited hability company will cease to
exist or “perpelual™)
6.
{Datp first tansacted busmess i Florida, if prior 1o registration.) = =2
(See sactions 608,501 & 608.502 F.S. to determine penalty liability) ?Z. LS -
e
5 3715 Northslde Parkway NW, Sulte 4-600 >3 &
»z v
Atlanta, Georgla 30327 ‘;f’n‘»f Sk m
(Swreet Address of Principal Office) "o z ‘ O
- S
.pﬂ I
e R . o "} |
R. If limited liability company is a manager-menaged company, check here D é-f-. -
Py
9. The name and usual business addresses of the managing members or managers are as follows: ?’m «
The lvy Apartments Holdings, LLC ,
3715 Northside Parkway NW, Sulte 4-600
Atlanta, Georgia 30327
10. _Wbma@ﬂwﬁmafmcﬁmmmeﬂm%mwondﬂymmwdbyﬁndﬁdal having custody of ecards in
the junsdiction under the law af which it is organized. (A photocopy is not acceptable, If the certificats s in a foreign banguage, a
translation of the cestificate under cath of the tanslator st be submittad ) ’
-11. Nature of business or purposes o be conducted or pramoted in Florida:
Ownership of real estate
M Q. LM
Signature of a member o

r an authorized representative of a member,

(Tn accordance with scction 608.408(3), F.5.. the execution of this documaont constitutes &n sffirmation under the
penaldes of perjury that the facty stated herein ure true. | am aware that any false information submittad in a
document to the Deparument of State constitutes a third degres felony as provided for in 5.857.1 55, F.8)

Glenn D. Forcucci, Authorized Person

Typed or printed name of signee

2966545.1.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Llability Company is:
The lvy Apartments, LLC

If upavailable, the alternaie to be used in the state of Florida is:

Y
v . L §
2. The name and the Florida street address of the registered agent and office are: T2 < T
?_-Er"‘ rC:___ —
I '
C T Corporation System Lo
m-(. n' ‘
(Na.mej [:l'l E::.‘ =
e 2O
, L
1200 South Pine Island Road 2% ¢n
Florida Street Address (P.O. Box NOT ACCEPTABLE) '@r{i w
Piantation L, 33324
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited

liability company af the place designated in this vertificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree (v comply with the provisions of alf statutes

relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 508, Florida Statutes.

‘ Connie Bryon
S ssistom Secratory

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (aptional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAYE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "THE IVY APARTMENTS,

LLC"”

IS DULY

FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF JULY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNﬁBL TAXES HAVE

NOT' BEEN ASSESSED IO DATE.

5178415 8300
120798022

You may verify this certificata online
at corp.dalavard.goe/authvar, shiml
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Jetfrey W, Bullock, Socratary of Stata
ION: 9685356

DATE: 07-03-12
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